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ABSTRACT Objective: To analyze the clinical characteristics of hypertension in the elderly in Fengshun area of Guangdong
Province and provide references for the treatment. Methods: 827 cases of elderly hypertensive patients in Fengshun County People's Hos-
pital and other 2 hospitals from January 2015 to January 2016 were selected for this study. The clinical data were collected to analyze the
distribution characteristics of risk factors and combination in elderly hypertensive patients retrospectively. Results: There were 827 cases
of patients enrolled in the study, 409 were male, accounting for 49.5% , while 418 cases were female, accounting for 50.5%. The average
age was (75.32 = 8.74), among which 34.23% were dyslipidemia, 15.60% had a history of smoking. Four point forty-seven percent had a
hypertension family history and 2.06% were obesity. There were 23.10% participants with diabetes mellitus, 29.02% with coronary heart
disease, 5.20% with heart failure, 28.78% with cerebrovascular disease, and 25.83% with renal insufficiency. There were statistical differ-
ences in the percentage of cerebrovascular disease, coronary heart disease, heart failure and renal insufficiency between different blood
pressure levels. Conclusion: Dyslipidemia accounted for the largest proportion of risk factors in elderly patients with hypertension in
Fengshun area of Guangdong Province and coronary heart disease and cerebrovascular disease were the largest combination, which may
have close relationship with dyslipidemia.
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Table 1 The distribution features of complications and correlative risk factors in elderly patients with hypertension of patients of Guangdong fengshun

Complications and correlative risk factors Total NO. Case NO. Ratio(%)
Family medical history 827 37 4.47
Obesity 827 17 2.06
Smoking history 827 129 15.60
Abnormal blood lipid 666 228 34.23
Diabetes 827 191 23.10
Cerebrovascular disease 827 238 28.78
Coronary disease 827 240 29.02
Heart failure 827 43 5.20
Renal insufficiency 778 201 25.83
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Table 2 Comparison of the complications and risk factors between the patients with different levels of hypertension

Complications and risk factors Hypertension I Hypertension 11 Hypertension III Total NO. P

Smoking
Yes 20 41 68 129 0.895
No 120 218 360 698

Abnormal blood lipid

Yes 41 68 119 228 0.790
No 70 137 231 438

Obesity
Yes 5 4 8 17 0.366
No 135 255 420 810

Cerebrovascular disease
Yes 30 71 137 238 0.047
No 110 188 291 589
Coronary disease
Yes 33 58 149 240 0.001
No 107 201 279 587
Heart failure

Yes 1 11 31 43 0.026
No 139 248 397 784

Diabetes
Yes 35 58 98 191 0.832
No 105 201 330 636

Renal insufficiency

Yes 25 58 118 201 0.041
No 108 184 285 577
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